Mr. DREW said he had not attempted to dilate the stricture; he would do so, as there seemed no other course, but it did not look hopeful. It was too high to be treated by abdominal section from below. He would have it examined by the direct method before attempting dilatation.
DISCUSSION.
Mr. DREW said he had not attempted to dilate the stricture; he would do so, as there seemed no other course, but it did not look hopeful. It was too high to be treated by abdominal section from below. He would have it examined by the direct method before attempting dilatation.
Dr. LAPAGE said that he had now under his care a child with very similar symptoms. The patient was 2 years old, and quite well developed and bright. Every time she attempted to take solid food there was intractable retching and vomiting, and she would take nothing but bottle food. It was difficult to test such a case by the X-rays because she could swallow fluid food readily, but could not take solid or semisolid food without such retching and disturbance that a screen examination was out of the question.
Dr. WHIPHAM suggested to Dr. Lapage that his case could be tested with X-rays if he passed a soft annealed wire in a catheter. He could then see where it folded on itself, and whether there was any dilatation of the cesophagus above the stricture. He had done that successfully in a case of his own.
Dr. JEWESBURY asked as to the character of the vomiting in this case, and how soon after food it occurred. Also, was there any swelling in the neck noticeable after food to help in the diagnosis ?
Dr. PRITCHARD replied that in the early days the infant vomited immediately after it took food, but sometimes it retained an entire meal for one or two hours, and then returned the whole of it. When at the fourteenth month or so it was given solid food it vomited until every particle was returned. Some swelling was apparent in the neck after taking food, and during this time there was cyanosis, and the child was in considerable distress, indicating that the pressure was probably in the pulmonary veins.
Multiple Exostoses with Symmetrical Wasting of the Muscles of both Upper Arms.
By ERIC PRITCHARD, M.D.
Boy, aged 7 years, was brought to Victoria Park Hospital in November, -1912, for cough and debility. On examination the boy was found to have a large number of exostoses on different parts of his body, chiefly symmetrically situated; they occur chiefly on the ribs, upper parts of humerus, left radius, and on both scapula. The family history is negative except for the fact that the maternal grandmother is now suffering from " withering palsy " and has the left arm drawn up. Nothing abnormal was noticed in the child until about the age of 3 years, when hard nodules were noticed on the inner sides of the knees, and a little later on the ribs. Since then, up till the present time, the nodules have increased in size and in number, but more especially so during the last few months, during which time the mother states she has noticed a great wasting of both upper arms. Both upper arms appear very thin as compared with the forearms, but the electrical reactions are brisk and there is no reaction of degeneration. The strength of both arms seems good, but the boy easily tires, though not especially in the arms.
The significance of the wasting of the arms is not clear. The X-ray photographs, which show considerable exostoses on the upper third of the humerus, do not appear to show sufficient osseous hyperplasia to account for pressure on the brachial plexus, although such pressure symptoms are not unknown; indeed, pressure on nerves in such cases has been known to produce symptoms comparable to those of syringomyelia.
The aetiology of this condition does not appear to be clear. It certainly runs in families. Teissier and B6nard report three cases in one family in which there was a large exostosis on the internal side of the right knee. The disease is chiefly confined to males, and is hereditary in the direct line. M. Pissarz claims that there is a close relationship between this disease and tuberculosis; in twenty-six cases collected by himn there was phthisis in ten of the antecedents, while thirteen of the patients themselves were afflicted with this disease. Piller has pointed out that in one family in which the disease was hereditary the thyroid showed abnormalities in a number of cases. Winkler refers to the absence of pain in these cases and to the common association of symptoms of fatigue on the slightest exertion.
The treatment recommended for^these cases consists in the exhibition of thyroid gland to quicken up the processes of ossification, and orchitic extracts to promote nutrition, and radiotherapy to check the proliferation of cartilage cells. The disease also offers a large field for surgical enterprise.
